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	LastName: 
	FirstName: 
	MidInitial: 
	Suffix: 
	HomeAddress: 
	MailingAddress: 
	Lincoln: 
	Zip: 
	State: 
	MailingCity: 
	MailingState: 
	MailingZip: 
	DOB-MO: 
	DOB-Day: 
	DOB-YR: 
	Age: 
	Gender: Off
	CountyNumber: 
	HT-FT: 
	HT-IN: 
	WGT: 
	EyeColor: 
	HairColor: 
	Race: Off
	SSN: 
	Donor: Off
	EdFund: Off
	DonorInfo: Off
	Suspension: Off


